FEE: $10.00 ‘ e e

Greyhounds Queensland

GREYHOUNDS QUEENSLAND LIMITED

Albion Park Raceway, Breakfast Creek 4010
PO Box 250, Albion 4010 Phone 3262 7800 Fax 3262 7809

APPLICATION - BOOKMAKER’S CLERK DAY LICENCE

ALL DETAILS TO BE COMPLETED IN BLACK INK AND BLOCK LETTERS

I HEREBY APPLY FOR A BOOKMAKER’S CLERK DAY LICENCE WITH GREYHOUNDS
QUEENSLAND LIMITED.

SURNADME: (IMFJIMIS.IIVIS.) .ttt bbbttt ettt

CHRISTIAN NAMES : ..ot b bt b e et nb e be e

RESIDENTIAL ADDRESS: ..ottt ettt ettt be e b e bb e e be e nane s
..................................................................................... POST CODE:.....ccoiiiieiieie e
TELEPHONE NO.: (Private):......cccooevenireninirnene (Business/Mobile):.........cccovveiiiiiiiiieee,
DATE OF BIRTH: ..o OCCUPATION: ..ottt

NAME OF BOOKMAKERE: ...ttt £ ate et e r et r e b n e nns

HAVE YOU BEEN REFUSED ANY SUCH LICENCE ANYWHERE IN AUSTRALIA?...............

ARE YOU CURRENTLY REGISTERED OR LICENCED WITH ANY RACING
CONTROLLING BODY 7 ...t sesies bbb

OFFICE USE Receipt Number: Approved By: Date Received:
ONLY

The information collected on this form is for the purpose of providing a licence under the Racing Act 2002. This
information may be passed to third parties with bona fide industry connections. Where an applicant does not consent to
the disclosure of information to such third parties please contact the GQL in writing. Some personal information can be
disclosed to agencies without consent where required by law.

PAYMENT OPTIONS

WE ACCEPT PAYMENT BY CASH, CHEQUE, MONEY ORDER OR THE FOLLOWING CREDIT
CARDS. GOL will not accept responsibility for cash sent by mail.

Please charge my Visa/Mastercard the amount of $
(indicate card type)

Card No:

Card Holder’s Name Signature
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